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Loose Stools in Infants 


require extra diapering, and inconvenience the mother 


Clinically, loose stools are accompanied by a dehydration which, when excessive or 
long continued, interferes with the baby’s normal gain. A long-continued depletion 
of water is serious, since “the fluid requirements of an infant are tremendous. A 
normal infant 15 pounds in weight will frequently excrete as much as one litre of 
urine per day. A negative water balance for more than a very short period is incom- 
patible with life.” (Brown and Tisdall) 

Moreover, when the condition is superimposed by chance infection, the delicate bal- 
ance may be seriously upset, since the infant’s reserves have already been drawn 
upon, so that resistance to infection and dangerous forms of diarrhea may be too low 
for safety. Every physician dreads diarrhea, which Holt and McIntosh call “the 
commonest ailment of infants in the summer months.” 


If you have a large incidence of loose stools 
in your pediatric practice — 


TRY CHANGING TO A DEXTRI-MALTOSE FORMULA 
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THE GREAT AFFINITY of Neoarsphenamine for oxygen 
necessitates extreme precaution against oxidation which 
renders the product toxic and unfit for use. For this 
reason Squibb Neoarsphenamine is prepared and am- 
puled under oxygen-free gas. The ampuls are repeatedly 
flooded with nitrogen and evacuated so that the finished 
ampul contains as a maximum only .0000000017-cc. 
oxygen. 


This procedure is just one of the many precautions 
taken in the Squibb Laboratories in the production of 
arsenicals. All Squibb Arsphenamines are safe, uniform 
in strength and of high spirocheticidal activity. 


For literature address Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, New York City 
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ORIGINAL ARTICLES 


THE ELECTROCARDIOGRAM 
IN THE DIAGNOSIS OF 
HEART DISEASE* 


By Dr. FRANK B. Cutts 
RuopeE Istanp HospPiTaAL 


The electrocardiograph has been in clinical use in 
the diagnosis of heart disease for a period of some- 
what over 20 years. During this time considerable 
data has accumulated to enable careful observers to 
evaluate this rather specialized method of examina- 
tion. As would be expected, the electrocardiogram 
has been found to be especially helpful in the diag- 
nosis and management of certain types of cardiac 
abnormality. In other types of heart disease or 
deranged cardiac function, this method of studying 
the patient has yielded less information of value. 

In the diagnosis and care of any patient with 
symptoms or signs of cardiac disease, the clinician 
should know in a general way how much or how 
little information the electrocardiogram is likely to 
afford, and thus whether it is apt to justify what- 
ever trouble and expense may be involved. My pur- 
pose in this brief discussion is to roughly evaluate 
this method of examination in various conditions, 
and to show you a few examples of the more com- 
mon abnormalities observed in the electrocardio- 
gram. 

Disturbances of the rate or rhythm of the heart 
beat are especially well adapted for investigation by 
this method. Thus, when the heart beats too rap- 
idly or too slowly, or when it is irregular, the 
electrocardiogram almost always gives a clear indi- 
cation of the mechanism involved. Perhaps next in 
importance and accuracy is the information 
afforded regarding the normal or abnormal condi- 
tion of the myocardium. In coronary thrombosis, 
an acute disturbance of the myocardium, the 
electrocardiogram is of great value and often pre- 

sents diagnostic abnormalities. In active rheumatic 
fever, information regarding the presence and ex- 


a before the Rhode Island Medical Society, June 5, 


tent of myocardial involvement is frequently avail- 
able in the electrocardiographic tracing. The extent 
of myocardial damage resulting from hypertension 
or from coronary arteriosclerosis can often be quite 
accurately estimated by this method. The last com- 
mon type of aid afforded by the electrocardiogram 
that I intend to mention, is the guidance afforded in 
the administration of digitalis and quinidine. These 
drugs in sufficient amounts cause rather character- 
istic changes in the tracings. Thus, the electro- 
cardiogram may be of distinct aid in deciding 
whether a patient, receiving digitalis, who is nause- 
ated and vomits in the course of congestive heart 


TABLE I 


THE ELECTROCARDIOGRAM 
IN THE DIAGNOSIS OF VARIOUS 
CARDIAC ABNORMALITIES 


A. Almost Always Diagnostic 
1, Disturbances of Rate and Rhythm: 
. Sinus Arrhythmia 
. Auricular Extra-Systoles 
. Auricular Paroxysmal Tachycardia 
. Auricular Flutter 
. Auricular Fibrillation 
. Ventricular Extra-Systoles 
. Ventricular Paroxysmal Tachycardia 
. Partial and Complete Heart Block 
2. Recent Coronary Thrombosis 
B. Frequently Valuable 
1, Acute Rheumatic Fever 
2. Congenital Heart Disease 
3. Chronic Myocardial Disease: 
a. Hypertensive Heart Disease 
b. Deficient Coronary Circulation due to 
Arteriosclerosis, Syphilis, etc. 
(Angina Pectoris) 
4. Advanced Valvular Heart Disease 
5. Digitalis and Quinidine Intoxication 
C. Rarely Valuable 
1. Aortic Aneurysm without Valvular Disease 
2. Slight to Moderate Valvular Disease 


This table is intended to include only the 
more frequently encountered cardiac abnor- 
malities. An attempt has been made to group 
these abnormalities according to the aid 
afforded by the electrocardiogram in their 
diagnosis. 


remo an 
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failure, has taken too much or too little of this drug. 

On the other hand, patients with heart disease 
are at times encountered in whom the electrocardio- 
gram does not afford helpful information. A slight 
to moderate degree of valvular heart disease, espe- 
cially that resulting from rheumatic fever, may be 
accompanied by a normal tracing. Aortic aneurysm 
without involvement of the aortic valves is not, 
strictly speaking, a cardiac abnormality, and its 
presence can but rarely be suspected from the 
electrocardiogram. Angina pectoris is at times 
accompanied by a normal tracing. Thus we see 
that a normal electrocardiogram does not always 
rule out the presence of a definite cardiac or cardio- 
vascular abnormality. 

At this point lantern slides illustrating com- 

mon electrocardiographic abnormalities were 

shown. 

In conclusion, I should like very briefly to quote 
from Pardee’s book on the “Clinical Aspects of the 
Electrocardiogram.” He says, “Like the heart 
sounds, the electrocardiogram must be considered 
as an integral part of the whole clinical picture. 
The importance of the record is great, but it must 
be emphasized that it furnishes only one aspect of 
the diagnosis.” 


MISCELLANEOUS 


ASSOCIATION OF SINUS DISEASE AND 
MIDDLE EAR INFECTION 


The following conclusions are based on more 
than 100 cases of mastoiditis in private patients 
which M. M. Cuttom, Nashville,-Tenn. (Journal 
A. M. A.), has observed since the influenza epi- 
demic of 1918. 1. One thing stands out with start- 
ling distinctness in these studies and that is how 
intimately infection in the middle ear is bound up 
with infection in the paranasal sinuses. 2. When 
one considers the fact that four different types of 
investigation show from 85 to 95 per cent of sinus 
involvement in middle ear infections, the magnitude 
and importance of the sinus problem becomes ap- 
parent. 3. Careful investigation shows sinus in- 
volvement in 91 per cent of a large number of cases 
of scarlet fever. The inference may be drawn that 
the other exanthematous diseases and epidemic 
influenza have also a high incidence of sinus in- 
volvement. From this it can be seen that a large per- 
centage of the population have sinus involvement 
at one time or another. This means that a large pro- 
portion of the population are menaced by infection 
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that may result in deafness, disease and death. 4. 
Sinus disease appears to be confined largely to 
human beings. Other animals appear to be prac- 
tically immune to sinus infection and its crippling 
sequelae. When our ancestors walked on “all fours” 
the openings in maxillary sinuses were at the bot- 
tom or most dependent portion, thereby being in the 
most favorable position for drainage, as was also 
the opening in the sphenoid sinus. When man began 
to walk in the upright position the openings in the 
antrums were thrown to the top, or in the most un- 
favorable position for drainage. Hence it appears 
that sinus disease is a penalty man pays for assum- 
ing the upright position, thus radically changing the 
design of the Creator. 


OXYGEN IN TREATMENT OF ACUTE 
CORONARY OCCLUSION 


ALVAN L. Baracu and Rosert L. Levy, New 
York (Journal A. M. A.), state that anoxemia of 
the heart muscle occurs after sudden occlusion of a 
sizable coronary branch. Oxygen want induces 
impairment of cardiac and respiratory activity. The 
inhalation of oxygen, in high concentration, in- 
creases the oxygen content of the arterial blood and 
results in improvement in the functional capacity of 
the heart. The beneficial effects of oxygen treat- 
ment in cases of coronary thrombosis have been 
confirmed in clinical reports by Ulrich, Kilgore and 
Bickel. A group of sixteen new cases that the 
authors have studied have confirmed their earlier 
impressions and, in the cases which have responded 
favorably, may be summarized as follows: 1. Sub- 
jective improvement occurred in from one to three 
hours after the administration of oxygen was 
begun. The relief of pain was striking. Respiration 
became less labored and slower. The patient was 
no longer restless. It was therefore possible to cur- 
tail materially or even stop entirely the use of mor- 
phine and other sedatives. 2. Cyanosis was dimin- 
ished or abolished. 3. Cheyne-Stokes breathing, if 
present, gradually disappeared. 4. The temperature, 
in cases in which it was elevated, tended to fall. 
5. The heart rate became slower. The heart sounds 
grew stronger and the volume of the pulse im- 
proved. The signs of congestion in the lungs became 
less marked. As the state of the circulation im- 
proved, the arterial blood pressure rose and the 
venous pressure fell. 6. Interruption of oxygen 
therapy before adequate readjustment of circula- 
tory conditions had taken place resulted in recur- 
rence of the foregoing symptoms and signs. The 
oxygen given has been usually in a concentration of 
50 per cent. 
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EDITORIALS 


THE STATE HOSPITAL WAITING-LIST 


Further over-crowding of our State Hospital for 
mental diseases is physically impossible and there- 
fore it has become necessary to establish a waiting- 
list. The recent announcement of the State Public 
Welfare Department that only those patients who 
are dangerous to themselves or to others will be 
received forthwith is the logical result of the failure 
to provide suitable accommodations for the increas- 
ing complement of patients. A waiting-list of men- 
tally sick patients is not a pleasant thing to con- 
template, but it is unavoidable. Dr. Noyes, having 


exhausted all available space, finds that even his 
ingenuity can go no further, and he has to stop. 
What this will mean to physicians and to the fam- 
ilies of those needing hospital care, it is easy to 
understand. It is just as easy to envisage the hard- 
ships it will inflict upon the patients themselves, 
every one of whom stands in need of those helps 
which a hospital, and only a hospital, can supply. 
For years this over-crowding has been going on, 
and yet we did nothing about it, or at any rate, 
nothing really adequate. So that now we are con- 
fronted by an emergency which not even the most 
callous amongst us can ignore. 

The State Hospital has a capacity of 1,550 beds; 
it is housing constantly between 2,300 and 2,400 
patients. Rhode Island has the unenviable distinc- 
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tion of possessing the most crowded mental hos- 
pital, with one exception, in the civilized States of 
America. It is impossible to afford to the patients 
those ordinary creature comforts such as fresh air, 
rest, sleep and recreation which it is the business of 
every humane hospital to supply. When patients 
must climb over the foot of beds to get into them, 
is it not time to ask ourselves whether, perhaps, our 
humanitarianism has in it something more of rhet- 
oric than of truth? Should it mean nothing to the 
citizens of Rhode Island that their State Hospital 
has no longer any day-space for the use of patients 
and that this day-space is fully occupied by the 
ever-increasing swarm of beds? Should more than 
eighty patients with tuberculosis be distributed 
among the population of the general wards? Can 
our complacency remain undisturbed when we are 
told that mentally sick people are huddled into 
stuffy rooms which even the least fastidious of 
critics would be forced to condemn? These are 
some of the conditions which obtain in our State 
Hospital for Mental Diseases. 

The trouble with us here in Rhode Island is that 
we have become so inured to these things that we 
accept them as being normal. But they are not 
normal ; for if we look about us and observe what 
has been done and is being done in our neighboring 
States we shall discover that we are suffering con- 
ditions not much better than those of one hundred 
years ago. Of course, if our social philosophy is 
such as to tolerate these conditions we will allow 
them to go from bad to worse; and from bad to 
worse they have been going for some years past. 
On the other hand, if we believe that the mentally 
sick -have some rights which we are bound to 
respect, is it not time to do something to remedy a 
situation which has become a reproach to our State? 


SOCIETIES 
THE RuopeE Istanp MeEpicat SOCIETY 


The 124th annual meeting of the Rhode Island 
Medical Society was held at the Library Building, 
Providence, R. I., on June 5 and 6, 1935. 

The experiment of holding a two day meeting 
with clinics in the mornings and scientific sessions 
in the afternoons and evening, with scientific and 
commercial exhibits, was initiated at this time for 
the purpose in part of ascertaining the attitude of 
the Fellows toward the change in the meeting days. 

The meeting was called to order at 2 P. M. on 
June 5th by the President, Dr. A. H. Miller. 


August, 1935 


A condensed report of the annual meeting of the 
Council, and of the House of Delegates, was read 
by the Secretary. The minutes of the March meet- 
ing were read by the Secretary, and approved. 

The following delegates from other State Medi- 
cal Societies were present: From Massachusetts, 
Dr. James L. Chute and Dr. Wm. J. McCausland; 
from New Hampshire, Dr. Benjamin E. Sanborn. 

A vote of thanks was extended to the Providence 
Medical Association for its generous action in pro- 
viding for the alterations in the auditorium, namely, 
improvements in the acoustics, new seats, and 
painting. 

Dr. Wilfred Pickles, Secretary to the Trustees of 
the Fiske Fund, announced that for its 100th anni- 
versary premium, the award of $200.00 was made 
to Dr. John G. Kuhns, 372 Marlborough Street, 
Boston, Mass., for the best essay upon the subject 
“Low Back Pain— Its Etiology, Diagnosis and 
Treatment.” The subject proposed for the contest 
closing on May 1, 1936, was announced to be “The 
Pathology, Diagnosis, Treatment and Prevention 
of Acute Heart Failure,” the premium offered for 
the best essay on this subject being $150.00. 

The roll call for deceased members as appeared 
in the Secretary’s annual report to the House of 
Delegates was read by the Secretary in the absence 
of the Chairman of the Committee on Necrology, 
Dr. William Mahoney. 

Dr. Charles F. Perry of Block Island, upon vote 
of the general session, was elected a Fellow of the 
Rhode Island Medical Society. 

The following program was then presented : 


Wednesday Afternoon Program 
at Medical Library 

Papers: 

1. “The Electrocardiogram in the Diagnosis of 
Heart Disease: Its Value and Limitations” 
(Lantern Demonstration), Frank B. Cutts. 
Discussion by Frank T. Fulton and G. S. 
Mathews. 

2. Symposium of Peptic Ulcer: 

a. “Clinical Phases,” Asher Winkelstein, 
Mount Sinai Hospital, New York City. 

b. “Radiographic Features” (Slides), Sam- 
uel J. Goldfarb, Mount Sinai Hospital, 
New York City. 

c. “Surgical Phases,” A. A. Berg, Mount 
Sinai Hospital, New York City. 

Discussion by F. V. Hussey, S. Morein, J. F. 

Kenney, W. B. Cutts, D. F. Gray, and the 

essayists. 
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3. “Old Ringing Voice Sings His Last Song” 
(Lantern Demonstration), Eric P. Stone. 
This was a romantic allegory of Indian Medi- 
cine of the 15th century. 

The meeting adjourned at 5:30 P. M., and a 

buffet luncheon was served in the building. 

From 6 to 8 P. M. there was inspection of the 

commercial exhibits. 


Wednesday Evening 


The evening session of June 5th was called to 
order by the President at 8 P. M. 

The following program was presented: 

1. “A Discourse on Tumors, Benign and Malig- 
nant, Encountered in China” (Lantern Dem- 
onstration), Joseph A. Biello, Captain Medi- 
cal Corps, U. S. Navy, Newport, R. I. 

. “Diagnosis and Surgical Treatment of Breast 
Lesions” (Lantern and Motion Picture Dem- 
onstration), Stuart W. Harrington, Chief of 
Department of Thoracic Surgery, Mayo 
Clinic, Rochester, Minn. Discussion by W. R. 
McGuirk, J. W. Helfrich, A. T. Jones, C. O. 
Cooke, P. P. Chase, E. S. Clarke, and essayist. 

Meeting adjourned until Thursday, June 6th. 


* 
June 6, 1935 


The Thursday meeting was called to order at 
2 P. M. by the President. ; 

The following program was presented: 
Papers: 

1. “The Niche: Its Significance in the Diagnosis 
and Prognosis of Peptic Ulcer,” Russell S. 
Bray. Discussion by Isaac Gerber, C. O. 
Cooke, G. S. Mathews, H. A. Jones, Guy 
Wells. 

. “Some Clinical Aspects of Deficiency Dis- 
eases in Adults,” Chester S. Keefer, Boston 
City Hospital. Discussion by W. R. Ohler, 
G. S. Mathews, R. S. Bray, R. R. Baldridge, 
A. Corvese, Jay Perkins, and essayist. 

(A rising vote of thanks was extended to all 
the essayists who had presented a paper 
before the sessions. ) 

3. The Annual Address: “Early History of 
Medicine in Rhode Island,” Walter L. Munro. 

Following the annual address the new officers 

were inducted into office. Dr. Roland Hammond 
was elected President, and he received the gavel 
from the retiring President, Dr. A. H. Miller, and 
in a short address urged stronger organization of 
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the medical profession to resist hostile action 
against the interests of the profession. Dr. John E. 
Donley, First Vice-President, was unavoidably 
absent, and Dr. W. C. Rocheleau acknowledged his 
election to the office of Second Vice-President in a 
brief speech. 

Before adjournment, to reassemble at the 
annual banquet at the Squantum Club, Dr. Ham- 
mond appointed the following Fellows to the fol- 
lowing committees : 

Dr. M. J. Nestor and Dr. Milton Goldberger to 
the Committee on Survey of Maternal Obstetrical 
Deaths ; 

Dr. Chas. S. Christie on the Committee on Emer- 
gency Medical Relief. 

Dr. Alexander M. Burgess was Anniversary 
Chairman of the Annual Dinner, and the Speaker, 
Dr. Robert Cushman Murphy, spoke on “Penguin 
Behavior.” 

Adjourned. 

Respectfully submitted, 
J. W. Leecu, M.D., 
Secretary 


ANNUAL MEETING OF THE COUNCIL 
May 22, 1935. 


The annual meeting of the Council of the Rhode 
Island Medical Society was held at 4 P. M., May 22, 
1935, at the Medical Library, with the President, 
Dr. A. H. Miller, in the chair. 

It was voted to dispense with the reading of the 
minutes of the previous meeting. 

The Report of the Treasurer as rendered here- 
with was accepted and approved, and referred to 
the House of Delegates for adoption. 

Eight Fellows in arrears for their dues for five | 
years were reported by the Treasurer. It was voted 
to lay this matter of their dismissal from the 
Society on the table for a year. 

The resignation of Dr. J. P. Warren was 
accepted. 

It was voted that Dr. Henry Ecroyd and Dr. 
W. H. McLaughlin, having reached the age of 
65 years, be placed upon the retired list. 

The question of jurisdiction of the Pawtucket 
Medical Society and the Providence Medical Asso- 
ciation in the towns of East Providence and River- 
side, having become a matter of discussion in the 
Pawtucket Medical Society as to the legality of the 
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election of Dr. G. Raymond Fox of Riverside to 
be a delegate to the R. I. Medical Society from 
Pawtucket Medical Society in which Society he 
held associate membership while holding active 
membership in the Providence Medical Associa- 
tion, was referred to the Council at the request of 
Dr. Earl J. Mathewson as per his letter as follows: 

“Dear Sir:—I am sorry of the necessity of 
troubling you again in regard to the matter of dual 
membership in the district societies but it seems to 
me that at this present time this matter should be 
definitely settled. 

“Since the founding of the R. I. Medical socie- 
ties and the formation of district societies, it has 
never been definitely determined what the areas 
and boundaries of the Pawtucket and Providence 
societies are and in consequence the areas of juris- 
diction overlap one another. Definite limitations 
of boundaries were not necessary heretofore be- 
cause physicians joined the society nearest at hand, 
but since the advent of the automobiles and hospi- 
tals these ill defined boundaries make for confusion. 

“For instance up to the present time all physi- 
cians residing in East Providence, especially those 
in Riverside or East Providence proper, joined the 
Providence Medical Association and by custom 
were considered a part of that district. Now, how- 
ever, physicians who practice in Riverside and are 
graduates of the Memorial Hospital and are on the 
Memorial Hospital staff naturally want to join the 
Pawtucket Medical Association and possibly the 
Providence Medical Association also. 

“Thus these questions arise and should be deter- 
mined at this time: ; 

“1. Whether or not these physicians should be 
elected regular members of the Providence Medicai 
Association as belonging to that district and if they 
so desire become associate members of the Paw- 
tucket Medical Association? Or 

“2. Should these physicians be elected regular 
members of the Pawtucket Medical Association by 
their own selection and associate members of the 
Providence Medical Association ? 

“In other words should physicians have the right 
to select their own district or must they apply for 
regular membership in the district in which they 
reside or have an office? 

“In your letter you suggested that if I desired 
you would refer this matter to the Council of the 
R. I. Medical Society. I think it is important enough 
to be settled very definitely at this time and would 
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be glad if you would refer it to the Council or give 
me an official opinion. 
“Yours truly, 
“Earl J. Mathewson, M.D.” 


The discussion brought out the vagueness of 
boundaries of areas subject to the jurisdiction of 
the several district societies as provided for by 
Article 3 of the By-Laws of the R. I. Medical 
Society. In accordance with Article 3, Section 12, 
of the By-Laws of the R. I. Medical Society, it 
appeared to the Council that the individual physi- 
cian should have choice of the district society with 
which he wishes to affiliate, but that this is a matter 
for the two district societies concerned to agree 
upon in a manner satisfactory and amicable to both 
societies. The Council, therefore, voted that the 
Secretary urge upon the Pawtucket Medical Soci- 
ety and the Providence Medical Association to have 
their respective standing committees confer with 
the idea of arriving at an agreement whereby the 
physicians residing in East Providence or River- 
side be permitted to choose the Society with which 
they wish to become affiliated with the permission 
to do so from the Society which is not so chosen. 


Respectfully submitted, 
J. W. Leecu, M.D., Secretary 


ANNUAL MEETING OF THE HousE OF DELEGATES 
May 22, 1935. 


The annual meeting of the House of Delegates 
was held at 5 P. M., May 22, 1935, at the Medical 
Library, with the President, Dr. A. H. Miller, 
presiding. 

The following officers and standing committees 
were elected for the ensuing year. 

President 

Roland Hammond. 

First Vice-President 

John E. Donley. 


Second Vice-President 
Walter C. Rocheleau. 
Treasurer 
J. E. Mowry. 
Secretary 
J. W. Leech. 
Committee on Arrangements 


Henry McCusker, Chairman; H. A. Winkler, 
Robert R. Baldridge, Treasurer ex-officio. 
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Committee on Legislation 
H. E. Harris, Chairman; C. H. Holt, C. F. 
Gormly, President and Secretary ex-officio. 


Committee on Library 
H. G. Partridge, Chairman; J. G. Walsh, Eric 
Stone. 
Committee on Publication 
Lucius C. Kingman, Chairman; Harry C. 
Messinger, Chas. S. Christie, President and Sec- 
retary ex-officio. 


Committee on Education 


Harvey Wellman, Chairman; R. S. Bray, John 
F. Kenney, President and Secretary ex-officio. 


Committee on Necrology 


John Langdon, Chairman; John E. Ruisi, 
Herman L. Emidy. 


Auditor for Two Years 
Adolph W. Eckstein. 


Curator 
C. D. Sawyer. 


A verbal report of the meeting of the Council 
which appears in the minutes of that body was pre- 
sented by the Secretary. The recommendation of 
the Council to approve the Treasurer’s report was 
received, and it was voted that the report be 
accepted. 


SECRETARY'S ANNUAL REPORT 
May 22, 1935. 


I submit herewith the annual report of the Sec- 
retary upon the activities for the year 1934-35 and 
the present state of the Rhode Island Medical 
Society. 

The September meeting of the Society was held 
at the Emma Pendleton Bradley Home, East Prov- 
idence. The regular December and March meetings 
were held in the Medical Library. It will be recalled 
by the Delegates that at the annual meeting, May 
24, 1934, a committee, consisting of Doctors A. T. 
Jones, C. F. Gormly and Norman Garrison, was 
appointed to consider changes in the By-Laws rela- 
tive to the meetings of this Society. That this com- 
mittee might obtain information helpful to them in 
their consideration of possible changes in meetings, 
it was decided to make the forthcoming annual 
meeting a two-day session with clinics and com- 
mercial exhibits. Frankly, this is an experiment 
which may or may not appeal to the Fellows as a 
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desirable type of meeting. At all events it may 
serve as an index of the members’ attitude toward 
the problem of this committee. 

The Council met November 22, 1934, and May 
22, 1935. 

The House of Delegates met in regular session 
November 22, 1934, and February 14, 1935, and 
in special session on January 16, 1935. All of these 
sessions were largely devoted to legislative and 


economic problems affecting the medical profes- 


sion, in some instances reflecting changes impend- 
ing or effected by the reorganization of the existing 
commission form of State government. The appro- 
priate committees to which were entrusted the task 
of representing the attitude of this Society upon 
these problems will present reports of their activi- 
ties for your consideration and action. 

The membership roll of the Rhode Island Medi- 
cal Society as of this date is as follows: 


Active 465 
Non-resident 18 
Honorary 4 


There were 21 new members added to the roll 
this past year. There have resigned or been dropped 
from membership nine (9), and we record with 
deep sorrow the deaths of the following Fellows 
during the past year: 

M. F. Wheatland, R. R. Robinson, E. P. King, 
A. W. Love, H. S. Abel, O. M. Unger, S. N. Smith, 
Jr., P. Conca, J. E. Brown, A. A. Fisher, Chas. H. 
French, B. J. Lillibridge, C. H. Griffin, C. D. 
Easton, New York (Honorary, Non-resident). A 
more extended report by the Committee on Necrol- 
ogy will be made at the annual meeting, June 5-6, 
1933. 

The series of popular lectures on Sunday after- 
noons have been held in the Medical Library under 
the auspices of the Committee on Education, State 
and National. These have been apparently well 
attended in the main, and received very favorable 
comment. A more detailed report of the activities 
of this committee is embodied in the report of the 
chairman, Chas. L. Farrell, who will also report on 
the post-graduate instructional courses held during 
the spring. 

Extensive alterations in the auditorium have 
been made through the generosity of the Provi- 
dence Medical Association. The unsatisfactory 
acoustic conditions of the hall with which we have 
put up since the building was erected have been 
immensely improved by the application of a sound- 

(Continued on page 120 ) 
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CHASE WIGGIN FuND 


H. G. MILter Funp. 


$6,892.21 
$6,892.21 


$5,609.10 


J. W. C. Ery Funp 
1 bond So. California Edison Co 


——— $5,609.10 


$ 980.00 


Interest 


50.00 


480.00 


8 shares Mechanics National Bank Stock 
Interest in default : 


ENDOWMENT FuND 


2,000 Oklahoma Gas & Electric Co. 1st Mort. 5%....... 


Interest 


——$1,510.00 


Peoples Savings Bank 


Bank interest 


PRINTING FUND 


E. M. Harris Funp 


2,000 Mort. Security Corp. of Amer. 514% 


$1,677.52 
——$1,677.52 


Interest in default 


2,000 General Public Utilities Co. 612% ..cccecmoscsneenene 


Interest 


1,000 Central Arizona Light & Power Co. 5%.....00.0.0. 


Interest 


50.00 


FRANK L. Day Funpb 


148.50 


3,000 Canadian National Railway Co. 4% 
Interest 


$2,979.75 
135.00 


Industrial Trust Company 


350.59 


HERBERT TERRY FUND 


—— $3,465.34 


2,000 Missouri Public Service Co. 5% 
Interest 


$2,003.10 
100.00 


387.90 


Balance on hand 


James R. Morcan Funp 
500 Missouri Power & Light Co. 414% 


— $2,491.00 


$ 441.38 


Interest 


22.50 


James H. Davenport Funp 
1,000 Monongahela West Penn Public Serv. 514% 
Interest 


——$ 463.88 


Balance on hand 


CATALOGUING FuNpD 


Peoples Savings Bank, Clin. Conference Fund............. 


Interest 


PARTICIPATION ACCOUNT 
Providence Institution for Savings 


Providence Nationai Bank, Checking Account............ 


Interest 
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1934 

$1920.00 

$4,651.76 

$2,000.00 

1980.00 

§ 962.50 

im. 1. 

55,00 

3 

908.47 

2 §$76.44 

—_——$1,003.32 

526.66 
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1935 
jen. 1. Cram 
——-$6,892.21 
———$5,609.10 
Jan. 1. J. W.C. Ery Funp 
1 bond So. California Edison Co0.......cccccsccseeensnenesp 980.00 
8 shares Mechanics National Bank Stock... 480.00 
Paid Rhode Island Medical Society for Journale............. 50.00 
$1,510.00 
Jan. 1. ENnpowMent Funp 
2,000 Oklahoma Gas & Electric 920.00 
————_#4,651.76 
$1,677.52 
Jan. 1. E. M. Harris Funp 
2,000 Mort. Security Corp. of Ame.......00::c:nseneesp2s000,00 
2,000 General Public Utilities 1,980.00 
1,000 Central Arizona Light & Power Co... 962.50 
Paid R. I. Medical Society for Repairs on Building... 206.00 
——— $5,148.50 
Jan. 1. Frank L. Day Funp 
3,000 Canadian National Railway Co. 2,979.75 
Paid for Medical Books and tax on checkS.........0c0000. 120.63 
Industrial Trust 
$3,465.34 
Jan. 1. Herpert Terry FunD 
2,000 Missouri Public Service Co. 
Paid Rhode Island Medical Society for Journals............ 27.50 
— $2,491.00 
Jan. 1. James R. Morcan Funp 
500 Missouri Power & Light Co. 
Paid Rhode Island Medical Society for Expenses.......... 22.50 
463.88 
Jan. 1. James H. Davenport Funp 
1,000 Monongahela West Penn Public Serv. we1,027.19 
————$1,281.72 
Jan. 1. CataLocuinc Funp 
Expenses for year Jan. 1, 1934-Jan. 1, 1935... 404.43 
Providence National Bank, Checking Account................ 72.01 
——$1,003.32 
Jan. 1. Participation ACCOUNT 
Providence Institution for 526,66 
———$ 526.66 
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Collation and Annual Dinner Expenses.....$ 822.00 
Expenses of Secretary (Secretary service, 


etc. ) 87.00 
Printing and Postage 143.80 
Gas 50.79 
Electricity 92.23 
Fuel 575.00 
Telephone 112.70 
City Water 16.04 
House Supplies and Expenses 426.54 
House Repairs 7.60 
Librarian 1,660.00 
Janitor 720.00 
Journals, Ely and Terry Funds..................... 69.30 
Safe Deposit 6.60 
Treasurer’s Bond 25.00 
Dues, Medical Library Association............. 10.00 
Delegate, American Medical Association 100.00 
Insurance 298.35 


Federal tax on checks 


$5,226.13 


Cash on Hand to Balance 484.69 


$5,710.82 
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Cash on Hand January 1, 1934.00.00 $ 524.12 


Annual Dues 4,235.00 
Donations 516.40 
Harris Fund 206.00 
Terry Fund 100.00 
Davenport Fund 55.00 
Ely Fund 50.00 
Morgan Fund 22.50 
Outstanding check 1.80 


$5,710.82 


SECRETARY’S ANNUAL REPORT 
(Continued from page 1 17) 


proofing material to the arched ceiling. The stage 
has been lowered and the hall painted. Before our 
next meeting there will be installed comfortable 
upholstered seats of the type used in theaters. The 
Society is indeed most grateful to the Providence 
Medical Association for its generous action in 
assuming the expense of these improvements 
amounting to $3,000.00. 

I have the pleasure to announce the gift to the 
Society of a photo-engraving of Dr. William T. 
Bull through the generosity of General Charles A. 
Wilson of Providence. Dr. Bull was born in 
Newport in 1849, graduated from Harvard in 1869, 
and received his degree of M.D. from the College 
of Physicians and Surgeons of New York in 1872. 
After three years study in Europe, he began his 
surgical practice in New York in 1875, and during 
his notable surgical life was made Professor of 
Surgery at his medical Alma Mater in 1889, trans- 
lated and edited “System of Practical Surgery” by 
Von Bergmann, Von Brun, and Von Miculicz, and 
was actively connected with the staffs of St. Luke, 
Roosevelt, and New York hospitals. His death 


occurred February 22, 1909. A native of Newport, 
and a direct descendant of Henry Bull who was a 
member of Roger Williams Colony, and twice 
governor of Rhode Island, Dr. William T. Bull 
may be considered truly a Rhode Islander, and this 
Society is fortunate to be able to add his likeness 
to our growinng collection of portraits of distin- 
guished physicians. 

Emergency Medical Relief still remains an acute 
problem not alone for the people who are recipients 
of much-needed aid but also for the medical profes- 
sion. The District Committees organized by the 
Emergency Relief Committee of the R. I. Medical 
Society are operating in varying degrees of effi- 
ciency. The needy are receiving medical aid and 
physicians are receiving compensation for render- 
ing aid where in many instances they, previous to 
institution of this plan, received nothing. It is 
regrettable that the District Committees still are 
struggling to prevent a small percentage of physi- 
cians from what appears to be very much like 
“account padding.” Gradually, these abuses are 
being abated by co-ordinated efforts of the District 
Committees, and the Director of Public Aid. It 
must be expected that a new vehicle will develop 
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creaks and squeaks until the oil of honest co-opera- 
tion and unselfish service lubricates its machinery. 

I wish to call attention to the need of a Defense 
Committee operating under the Group Policy insur- 
ing Fellows against suits for mal-practice. This 
committee should be a continuing committee and 
not, as at present, composed of the Presidents of 
District Societies who hold office usually for only 
one year’s term. Such a committee maintaining its 
personnel without reference to its members’ term 
of office in component societies would become bet- 
ter known to the Fellows who might unfortunately 
be obliged to seek their good offices to hear and to 
settle such disputes before they reach the undesir- 
able publicity of courts of law. Moreover, such a 
continuing committee would be in a better position 
to accumulate experience in handling the delicate 
problems these cases always present. 

The increase of pressing problems facing the 
medical profession and the consequent increased 
burden placed upon the office of the Secretary in 
attending meetings of committees considering these 
problems, leads me to ask this House to provide 
assistance in carrying on the expanding duties of 
the Secretary. I, therefore, beg leave to suggest 
that the House of Delegates elect at this session an 
assistant to the Secretary of the Rhode Island 
Medical Society. 

I regret that illness prevented me from bearing 
my proper share of the burden placed upon the 
officers, the Committee on Legislation, and the 
Committee on Medical Economics in the task of 
presenting the viewpoint of the Society on legisla- 
tive matters affecting the medical profession, which 
was done so admirably by those representing the 
Society. 

In closing this annual report, may I not call to 
your attention and for your approbation of the 
whole-hearted enthusiasm and sincerely unselfish 
labor of these committees on behalf of the medical 
profession throughout the state, and especially the 
day in, and day out, untiring efforts of our Presi- 
dent, Dr. Miller, to carry forward and improve the 
work of the Rhode Island Medical Society. 


Respectfully submitted, 
J. W. Leecu, Secretary 


For Assistant Secretary, Dr. Wilfred Pickles 
was nominated by Dr. Roland Hammond, seconded 
by Dr. F. N. Brown; and Dr. C. C. Dustin was 
nominated by Dr. R..R. Baldridge. Dr. Dustin 
declined to run. Dr. Baldridge’s motion was not 
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seconded. Dr. Pickles was unanimously elected 
Assistant Secretary of the R. I. Medical Society. - 
The following were elected members of the 
Defense Committee: Dr. C. F. Gormly, Provi- 
dence; Dr. H. E. Harris, Providence; Dr. S. S. 
Sprague, Pawtucket; Dr. N. S. Garrison, Woon- 
socket ; Dr. Michael H. Scanlon, Washington ; Dr. 
E. V. Murphy, Newport; Dr. C. S. Christie, Kent. 


ANNUAL REPORT OF THE 
CoMMITTEE ON ARRANGEMENTS 


As the Chairman of the Committee on Arrange- 
ments, I wish to report that lunches have been 
served at each of the quarterly meetings of the 
R. I. Medical Society, throughout the year. 

For the Annual Meeting, plans are under way to 
serve the usual collation following the afternoon 
meeting on June the fifth. For the Annual Dinner, 
June the sixth, the Squantum Club was reserved. 

Respectfully submitted, 


P. Davis, M.D. 


ANNUAL REPORT OF THE 
COMMITTEE ON PUBLICATION 


Mr. President :—Because it is customary for the 
chairmen of committees to make yearly reports of 
their activities, I am making this report with very 
little to report. 

The editorial department has been efficiently 
criticized for some of its editorials by some mem- 
bers of the profession, and most warmly congratu- 
lated for the identical editorials by others, showing 
something of the perversities of the human mind; 
we are, however, still able to bear up under this 
dual load and the administration of the JouRNAL 
has little complaint. 

The financial report as given by our able business 


manager is as follows: 
$3,032.35 
278.58 


$3,310.93 
Disbursements 3,057.22 


Bal. 1/1/35. $ 253.71 


Report oF 1935 to Date, May 1, 1935 
_ Disbursements 


Printing 
Editorial 


Disbursements 
Printing 
Editorial 
Comm, 500.00 


$3,039.22 


Receipts 
Bal. Bk. 1/1/34 


Receipts 
Disbursements 


Expen. 


$ 151.25 $ 895.22 
C. W. SKEtton, M.D., Business Manager 


Bal. to date 


150.00 


It has been remarked that these financial reports 
are somewhat brief and should be itemized in more 
definite detail and also coupled with a yearly audi- 
tor’s report, to all of which we are glad to subscribe, 
considering this proposition as a sound business 
procedure. 

We are constantly receiving books for review 
many of which are of considerable value. The pub- 
lishers wish a merited opinion of these books and 
are entitled to it. We are not properly reciprocating 
and hereafter if the written review cannot for any 
reason reach the editor in 30 days, we must ask 
the return of the book. 

In closing, however, I wish to acknowledge with 
appreciation the many courtesies and help that have 
been extended to the JouRNAL during the past year. 


Respectfully submitted, 
FREDERICK N. BRowNn 


THe ANNUAL REPORT OF THE COMMITTEE 
ON EDUCATION 


The activities of the Committee on Education 
have been directed toward the education of the 
general public on health subjects. 

Free public lectures were given at the Medical 
Library every Sunday afternoon during January 
and February, and short talks were broadcast by 
members of the Society every Wednesday after- 
noon over WPRO. 

The lectures were well received and well attended 
in spite of the continued inclement weather of last 
winter. 

Through the courtesy of Cherry & Webb Co. the 
lectures were broadcast on WPRO. The audience 
took advantage of the offer of one speaker to 
answer questions and also evinced a marked interest 
in the displays arranged after each lecture. The 
demonstrations varied in character from a display 
of diabetic and anemic diets to a first aid drill by 
the Providence Fire Department under Chief 
Charlesworth. 

Beginning with the late Dr. Unger we have con- 
ducted a series of medical broadcasts which have 
continued to the present time. Dr. Unger traced 
medicine from the earliest times to the present, and 
after his death, Dr. H. L. Emidy of Woonsocket 
talked on common children’s diseases. He was fol- 
lowed by Dr. Vincent Ryan on “Skin Diseases,” 
and at the present Dr. J. J. Gilbert is covering eye, 
ear, nose and throat diseases. 
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We believe we have aroused the interest of the 
public because of the numerous requests received 
from points as distant as Springfield as well as 
points more local. 

The committee urges that future talks be mimeo- 
graphed and distributed as there seems to be a 
genuine need and appreciation of this service. 

Respectfully submitted, 
CHart-Es L. FARRELL, M.D., 
Chairman 


REPORT OF TRUSTEES OF THE 
IstAND MeEpIcAL Society BUILDING 


The most important event of the year has been 
the renovating of our auditorium. 

The Trustees of the building having given their 
approval, the work has been carried on under the 
direction of a committee appointed by the Provi- 
dence Medical Association. The ceiling has been 
replastered with Kalite to improve the acoustics, 
the platform has been lowered, and the walls re- 
decorated. New seats are to be installed before our 
annual meeting. The Providence Medical Associa- 
tion appropriated the money for these improve- 
ments. Last fall the outside woodwork of the build- 
ing and the screens were painted. During the win- 
ter, new linoleum was laid in the janitor’s hallway 
and minor plumbing repairs have been necessary. 

Respectfully submitted, 
Joun E. Don ey, Chairman 


REPORT OF THE CANCER COMMITTEE 


The Cancer Committee of the Rhode Island 
Medical Society makes the following report : 

There have been two meetings. The first was 
called October 29, 1934, Dr. Pitts presiding; Dr. 
Waterman, secretary; Drs. O’Connell, Gerber, 
Chase and Clarke present. 

As none of the out of town men attended this 
meeting, very little could be done except to discuss 
the questions in the broadest terms. 

The second meeting was called December 4, 1934, 
Dr. Pitts presiding ; Drs. Rocheleau, Christie, Ger- 
ber, Clarke, O’Connell and Waterman present. 

It was suggested at this meeting that doctors 
connected with hospitals in Westerly, Newport, 
and Woonsocket be urged to form a local Tumor 
Clinic that could function with the Tumor Clinic 
of the Rhode Island Hospital. Dr. Rocheleau stated 
that they were already considering establishing 
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such a clinic in Woonsocket Hospital. Discussion 
brought out the opinion that whatever was done in 
the establishment of such clinics should be done by 
the medical profession without aid or direction by 
either the State or Federal Government. 

The Committee recommends the establishment 
of a Bureau of Speakers on cancer to fill the 
demands that are made from time to time by lay 
organizations. A list of these speakers should be 
kept by the R. I. Medical Society from which indi- 
viduals could be detailed to speak upon request. It 
is the request of the Committee that they be allowed 
to present a list of the names of men qualified and 
willing to talk on various branches of cancer. 

Respectfully submitted, 


HERMAN C. Pitts, Chairman 


It was voted to accept the report, and to continue 
the committee. 

It was also voted that the Committee on Cancer 
be authorized to make and maintain a list of speak- 
ers available for talks to lay organizations on the 
subject of cancer control. 


REporT OF COMMITTEE CONSIDERING CHANGE 
IN By-Laws 


Your Committee reports that it has communi- 
cated with several County and District Societies 
with the following results: 

In Favor of a Change in By-Laws and Having 
One Yearly Meeting of Two Days: 

Pawtucket Medical Society 
Woonsocket Medical Society 
Kent County Medical Society 
Newport County Medical Society 

In Favor of Not Changing the Meetings but to 
Continue Quarterly Meetings as at Present: 

Washington County Medical Society 

The Committee feels that it would be wise to 
take a vote of the members of the Rhode Island 
Medical Society on the wisdom of changing the 
By-Laws and having one annual meeting after the 
coming meeting of the Society in June, as at this 
time the two-day meeting is to be tried out. It 
would seem as if the sentiment of the members can 
best be obtained at this time when we see the results 
of this two-day meeting. 

Respectfully submitted, 
A. T. Jones, M.D., Chairman 


Dr. Gormly moved that a questionnaire be sent 
to the Fellows asking them to indicate their pref- 
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erence for the form and frequency of the meetings 
of the R. I. Medical Society, and that the report of 
the committee be accepted and the committee con- 
tinued. Upon being duly seconded the motion was 
carried. 


REPORT OF COMMITTEE ON 
Expert MEDICAL TESTIMONY 


Your Committee appointed to study the question 
of Expert Medical Testimony has met in conjunc- 
tion with a similar committee appointed by the 
Rhode Island Bar Association, and now begs leave 
to submit the following report: 

The subject of expert testimony, or opinion evi- 
dence, and particularly medical testimony, has re- 
ceived much attention from both the medical and 
legal professions over a long period of years, in an 
attempt to correct many of the abuses arising from 
this practice. 

Your Committee has continued its work over 
several years, meeting first as a Medical Committee 
and later in conjunction with legal representatives. 
An historical survey of work accomplished by sim- 
ilar committees in other states as well as in foreign 
countries was first made. This activity has been 
very creditable in many states, and laws have been 
placed on the statute books in California, Delaware, 
Michigan, New Jersey, Minnesota, New York and 
also in England and Germany. As experience has 
pointed the way these procedures have been simpli- 
fied and several states have evolved statutes, some 
of which are proving successful in practice. The 
most practical as well as the most popular law is 
that under which a disinterested expert is appointed 
by the Court. He ascertains the facts and makes an 
examination under the direction of the Court, and 
files a report with the Court. At the same time 
litigants are permitted to summons expert witnesses 
of their own volition, but the number of these 
experts is limited by order of the Court. Compen- 
sation of the expert may be proportioned between 
the parties to the action, or may be paid by the 
state from funds appropriated for the payment of 
witnesses. 

After examination of existing Rhode Island stat- 
utes by the legal members of this joint committee, 
it was believed that certain changes in these statutes 
would provide the basis for an improvement in the 
character of expert testimony in this state. Such a 
statute has been tentatively drawn up and approved 
by the joint committee. The expert selected by the 
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Court may be examined by the parties both as to his 
qualifications and as to his bias. The parties are 
free to introduce additional expert evidence, al- 
though the Court is authorized to limit the number 
of experts that may be called by any party. 

After this proposal has been put into operation 
we believe that many competent and reputable 
members of the learned professions and other 
expert callings will decline to accept private retain- 
ers and will testify only when called in by the Court. 
Similar provisions for expert testimony have been 
adopted in England and in California and are now 
under consideration in several other states. 

We suggest that the Committee on Legislation of 
the Rhode Island Medical Society be instructed to 
co-operate with a Committee of the Rhode Island 
Bar Association in an attempt to have this statute 
enacted at the next session of the General Assembly. 
Your Committee requests that they be discharged. 
Respectfully submitted, 


Joun E. Dontey, M.D. 
Cuar_es F. Gormty, M.D. 
RoL_anp HamMmonp, M.D. 


SUGGESTED RHODE ISLAND STATUTE 
(As Revised by Committee May 20, 1935) 
An Act Relating to Expert Evidence 


(5002) Src. 18. Whenever it shall be made to appear in 
any cause, civil or criminal, pending before the Superior 
Court, that expert evidence is, or will be required, any 
justice thereof may, on motion of any party, or on his own 
motion, upon notice to the parties or their attorneys and a 
hearing upon such motion, at any time before or during the 
tral thereof, appoint one or more disinterested skilled per- 
sons, whether they be residents or non-residents, to serve as 
expert witnesses therein. The reasonable fee of such ex- 
perts who are appointed by the court, according to the char- 
acter of the service to be performed, shall be fixed by such 
justice or the justice who tries the cause, and shall be paid 
by the state upon order of the court, out of the funds appro- 
priated for the payment of witness fees. In criminal cases 
in the discretion of the court, on request of the defendant, 
expert witnesses may be furnished for the defendant at the 
expense of the state, on such terms and conditions as may 
be prescribed by the court. 

(5003) Src. 19. Such experts being first duly sworn 
before a justice or clerk of the court to make a faithful and 
impartial examination into the matters and things com- 
mitted to them, and true report thereon to make according 
to the best of their knowledge, belief, and understanding, 
shall thereupon proceed to view and examine such persons, 
matters, and things, to read and hear such evidence, and 
such hypothetical questions and other matters or questions 
as may be submitted to them by the court and in such 
manner, times and places whether by attendance at the 
trial of such cause or otherwise as the court may direct, 
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and to report their findings, views, and opinions thereon, 
jointly or severally, orally or in writing, to the court where 
such cause shall be pending, before or at the trial thereof, 
in such manner as the justice appointing them or any justice 
of the court sitting in the cause, shall prescribe; and such 
report, if in writing, shall form part of the record of the 
cause, and shall be produced or not produced in evidence at 
the trial thereof, as the court may direct, and such experts 
shall attend at such trial until excused by the court. 

The experts may be called by the court at the trial of the 
cause and be examined by it, or they may be called by any 
party to the cause and may be examined and cross-examined 
at the trial as to the matters, questions, persons, things, 
views, findings and opinions of such experts in relation to 
the matter as to which they were appointed as experts by 
the court, without further summons. They may be exam- 
ined and cross examined by any party to the cause at the 
trial as to their competence and qualification as experts 
and as to their bias. The court may direct the order in 
which the experts may be cross-examined by the several 
parties when they are called and examined by the court. 

When such witness is called and examined by the court, 
the several parties shall have the same right to object to the 
questions asked and the evidence adduced as in the case of 
those witnesses called and examined by an adverse party. 

SEC. The court may at any time before the trial or 
during the trial limit the number of expert witnesses to be 
called by any party. 


It was voted to accept the report of the Com- 
mittee on Expert Medical Testimony and to dis- 
charge it as requested. 


REPORT OF COMMITTEE ON 
SuRVEY OF CAUSES OF MATERNAL DEATHS 
IN RHODE ISLAND 


Your Committee which has been making a survey 
of the causes of maternal mortality in Rhode Island 
has continued its work during the past year. This 
is the fifth year of the survey. Next year it hopes 
to make a preliminary report of its findings for the 
five year investigation. It will have for analysis 
approximately three hundred cases, a sufficient 
number from which to draw definite conclusions 
which cannot be done on the small number of cases 
reported each year. 

In the year 1934, sixty-six cases were investi- 
gated. Of these fifty-eight were officially recorded 
as puerperal deaths. Of the fifty-eight so recorded 
we have classified six as non-puerperal. A brief 
summary follows: 

1. A known cardiac who died suddenly at home 
undelivered and not in labour. 


2. Another cardiac dying suddenly at home un- 
delivered and not in labour. 
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3. A case of acute appendicitis with rupture of 
the appendix which was operated upon. The patient 
fell in labour after the operation, was delivered 
and died. 

4. A case of appendicitis in a woman, five 
months pregnant, who was operated upon, devel- 
oped general peritonitis and miscarried shortly 
before death. 

5. A woman, five months pregnant, who died on 
the fifth day of an attack of broncho-pneumonia. 
This case was Officially reported as toxemia of 
pregnancy and broncho-pneumonia. There was no 
evidence of toxemia. She was undelivered and not 
in labour. 

6. A death recorded as due to abortion without 
septic condition. The patient inserted a tablet of 
bichloride of mercury into the vagina in attempt to 
induce an abortion and died of mercury poisoning. 
An autopsy revealed no evidence of pregnancy. 

There was one case which was recorded as non- 
puerperal which we believe should have been 
recorded as puerperal. This patient was delivered 
April 8. She was admitted to a general hospital 
May 4 in shock and complaining of severe abdom- 
inal pain. About two weeks after her delivery she 
began to have dull abdominal pain. She died May 6. 
Autopsy showed the cause of death to be mesen- 
teric thrombosis. Femoral and pelvic thrombosis 
with or without emboli as causes of death following 
delivery are considered puerperal and we believe 
that in this case the mesenteric thrombosis was an 
analogous condition. 

These cases, briefly reported, show conclusively 
that under the rigid rules as laid down in the man- 
ual of joint causes of death which the registrar of 
deaths must perforce follow, inaccuracies in vital 
statistics are inevitable. 


Respectfully submitted, 


Epwarp S. Brackett, M.D., 
Chairman 


It was voted to accept the report as rendered, and 
to continue the committee. 


REPORT OF THE 
MepicaAL EMERGENCY RELIEF COMMITTEE OF THE 
R. I. State MepIcat Society 


The following is the second report of the Emer- 
gency Relief Committee of the R. I. State Medical 
Society and covers the period since the last annual 
meeting of the State Society. This period might be 
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spoken of as the second phase of the work of your 
Committee. 

The personnel of the Committee has remained 
the same except in the case of the Woonsocket 
District Society’s representative. The substitution 
of Dr. Henri E. Gauthier for Dr. E. D. Clark was 
made by the President at the request of the Chair- 
man of the Committee. The Chairman felt that his 
inability to establish contact with Dr. Clark either 
by letter or at the committee meetings necessitated — 
this change, that Woonsocket might be properly 
represented. 

As this second phase of your Committee’s activi- 
ties were to be largely those of an advisory nature 
and inasmuch as each District Society using the 
Plan should have an active local “Emergency Relief 
Committee” to conduct its own affairs, we have 
deliberately avoided any attempt to alter the 
accepted Plan. However, it would appear that now, 
after a year of this Plan, it might be further devel- 
oped, elaborated and extended with some benefit to 
all concerned. Something along this line would have 
been started were it not for the fact that under the 
new plan of the State Government Administration 
it is proposed to set up an entirely different State 
Unemployment Relief Committee or Governor’s 
Committee. It was anticipated that this new Com- 
mittee would have been formed and functioning 
weeks ago but with the adjournment of the legisla- 
ture it became a part of the unfinished business. It 
is now expected that the Special Session will pro- 
vide the necessary authority for this new Com- 
mittee. We are kept in touch with this situation 
through the Governor’s secretary. 

While the plan now in operation has on the whole 
worked best in those sections where the profession 
was most interested and active, it is thought by 
many that it should provide and authorize other 
services than the care of acute illness, chronic ill- 
ness and obstetrics in the home. For instance it is 
suggested that payment for minor operations, 
laboratory work, consultations, X-ray examina- 
tions, glasses and surgical appliances such as braces 
and trusses should be provided. Whether or not 
this expansion of the plan to include these is pos- 
sible, will rest with your Committee and the new 
Governor’s Committee. 

The following figures are an accurate statement 
of the amount of money spent for medical relief as 
submitted by Mr. Cody, the secretary of the Emer- 
gency Relief Commission of Rhode Island. It is to 
be noted that the total expenditures from Feb. 1, 
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for themselves. 


City or Town 


Barrington 


1934, to Dec. 31, 1934, for the entire state was 
$83,429.58 while the period covering the first three 
months of this year shows a total of $55,370.90. 
During this latter period our State Wide Plan can 
be said to have been working at its maximum. This 
is an increase of 143% in the cost of medical relief 
for these three months as compared with an average 
three months in the year of 1934. By far the great- 
est part of this increase represents money paid 
directly to the doctors for care of unemployed sick 
in their homes that could not possibly have paid it 


Feb. 1, 1934 = Jan. 1, 1935 


to to 
Dec. 31, 1934 March 31, 1935 
$ 61.20 $ 58.20 


Bristol 


2,189.45 1,361.50 


Burrillville ....................... 
Central Falls ................. 
Charlestown 


282.94 39.90 


721.18 236.65 


421.25 159.50 


Coventry 


Cranston 


Cumberland ................... 
East Greenwich ........... 
East Providence ......... 


2,342.67 —-2,641.94 


1,211.13 2,151.79 


679.85 204.08 


123.50 182.00 


Exeter 

Foster 2.00 

Glocester 42.00 16.00 
: 14.00 
: Johnston 456.27 1,121.13 
Lincoln 276.62 151.34 
Little Compton 7.00 4.50 
Middletown 63.10 48.34 
Narragansett 
: Newport 255.82 323.28 
New Shoreham 


North Kingstown 
North Providence 


Scituate 


North Smithfield ........ 
Pawttrcket 
Portsmouth 
Providence’ 


South Kingstown 
Tiverton 


Warren 


Warwick 


Westerly 


West Greenwich .......... 
West Warwick ............ 
Woonsocket 


791.45 993.77 
10,340.56 3,842.52 


$83,429.58 $55,370.90 


While the State Committee is aware that there 
are certain sections of this state in which the Plan 
has been abused and other sections in which the 
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physician has not taken full advantage of the possi- 
bilities of the Plan, we have felt that this is an 
entirely local matter that can best be straightened 
out by the committees of the District Societies if 


properly organized. 


What the third phase of this work will be depends 
somewhat upon the plans of the Federal Govern- 
ment. It is now proposed that the Federal Govern- 
ment abandon all home relief and confine its activi- 
ties to work relief and that they turn over to the 
state and city or town the care of all home relief for 
the Emergency Unemployed as well as the normal 
indigent of the community. Your Committee will 
necessarily be guided by these new conditions and 
it may be that an entirely new set-up under purely 
state auspices rather than federal will be necessary. 

C. F. GorMty, Chairman 
W. P. Burrum, Secretary 

It was voted to accept the report of this com- 

mittee, and to continue the committee. 


REPORT OF THE COMMITTEE ON 


CoMMERCIAL EXHIBITS 


As Chairman of the Committee on Exhibits, it 
gives me pleasure to report all booths have been 


taken. 
Respectfully submitted, 


C. W. SKELTON, Chairman 


It was voted to accept the report, and continue 


the committee. 


REporT OF COMMITTEE ON CLINICS 
The Committee on Clinics for the annual meeting 
of the Rhode Island Medical Society has had sev- 
eral meetings and has arranged for operative and 
dry clinics at seven hospitals in Providence and 


vicinity as follows: 
Wednesday, June 5, 1935 
St. Joseph’s Hospital 
Lying-In Hospital 
Memorial Hospital 
Thursday, June 6, 1935 
Rhode Island Hospital 


Charles V. Chapin Hospital 


Homeopathic Hospital 
Miriam Hospital 


These clinics will be held on the mornings of these 
days, and through the courtesy of the management 
of these hospitals luncheon will be served to those 


who attend the clinics. 
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The hour of these clinics will be published in the 
general program of the meeting. 

The list of operations and further details will be 
posted at the various hospitals on the morning of 
the clinics. 

It is hoped that these clinics will be well attended 
so that they may be repeated. 

Respectfully submitted, 
E. S. BRACKETT 
J. F. Kenney 
F. E. McEvoy 
D. L. RicHARDSON 
R. H. WHITMARSH 
C. O. Cooke, Chairman 


It was voted to accept the report, and to discharge 
the committee at the end of the annual meeting. 


The work for which the following committees 
were appointed having been completed, it was voted 
that they be discharged : 

The Committee to Consider the Needs of the State 

Hospital for Mental Diseases : 

The Committee on Public Relations ; 

The Committee on Criminologic Institute ; 

Advisory Committee to the President on Health 

Matters. 

The following resolution was introduced by 
Dr. E. S. Brackett : 

Wuereas the subject of the use of scientific contra- 
ceptive measures as a prophylactic against exces- 
sive child bearing among women physically, men- 
tally or economically unable to safely bear or 
properly care for a constantly increasing family, 
is receiving greater attention than ever before 
from the medical profession ; and 

Wuereas Federal statutes forbid transportation 
in interstate commerce and by U. S. mails of 
contraceptive devices and of literature giving 
instruction in or describing methods of contra- 
ception ; and 

Wuereas such statutes render it difficult to discuss 
the subject frankly and scientifically in text books 
and medical periodicals ; and 

Wuereas clandestine instructions and bootleg de- 
vices are constantly distributed through the U. S. 
mails and in interstate commerce, and contraven- 
tion of the law is being encouraged not alone by 

~ commercial houses but also by all sorts of philan- 
thropic agencies which number in their member- 
ship altruistic men and women of the highest 
character ; and 
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WHEREAS contraceptive measures in one form or 
another are countenanced by practically all sects 
and creeds ; and 

Wuereas the giving or withholding of contra- 
ceptive advice by members of the medical profes- 
sion should be left to the judgment and con- 
science of the individual physician ; and 

Wuereas because of the prohibitions placed on the 
teaching of the subject there is great need of 
study of the legal and scientific aspects of birth 
control. 

Be It Resotvep that the Rhode Island Medical 
Society request the House of Delegates of the 
American Medical Association to initiate a com- 
prehensive program with respect to the study of 
birth control, instructing its appropriate agencies 
to undertake the necessary scientific study ; and 
be it 

FurTHER RESOLVED that our Delegate to the House 
of Delegates of the American Medical Associa- 
tion be instructed to urge, and vote for, the adop- 
tion of such a program of investigation ; and that 
the Secretary be hereby instructed to forward a 
copy of these resolutions to the Secretary of the 
American Medical Association. 

The resolution was discussed by Doctors Farrell, 
Dustin, Leech, Brackett and Hammond. It was 
moved by Dr. Dustin, seconded by Dr. Helfrich, 
that the resolution be adoption. It was moved by 
Dr. Gormly, seconded by Dr. Oddo, that the resolu- 
tion be laid on the table, and it was so voted. 

Adjourned. 

Respectfully submitted, 
J. W. Leecu, M.D., Secretary 


The R. I. Medical Society reports of committees 
will be continued in a later issue of the JOURNAL. 


NOTICE 


To insure prompt attention, the readers of this 
JouRNAL are advised: That matters pertaining to 
advertising, mailing and accounts should be ad- 
dressed the Business Manager, Dr. C. W. Skelton, 
106 Francis Street, Providence, R. I. 

Other matters, books for review, notices, manu- 
script, letters, reports of meetings, and all affairs 
of literary nature should be addressed to the Editor, 
Dr. Frederick N. Brown, 309 Olney Street, Provi- 
dence, R. I. 


* 


3) 

an 

ied 

if 

ids 

“n- 

vi- 

he 

or 

al 

ill 

ly 

= 

it 

n 

n 

e 

| 


“Shrinkage” Method of Treatment of Prostatic 
Hypertrophy. Kirwin, Jour. of Urology, 32: 481, 
1934, uses non-destructive shrinkage asa heat treat- 
ment by high frequency current. This method 
should not be confused with electro-coagulation 
nor with fulguration, which are destructive. The 
shrinkage method withdraws fluids and coagulates 
albumin. By this method the gland will be greatly 
reduced, without subjecting the most debilitated 
patient to the chance of surgical shock. The pro- 
cedure is possible under spinal anesthesia. (As 
Dr. Kirwin states, this method is new only in better 
control of the amount of heat applied.—M. W. T.) 
* 

Peptic Ulcer. Emery, Am. Jour. Dig. Dis. and 
Nutrition, 1: 520, 1934, concludes that the disease 
remains active after both surgical and medical treat- 
ment, and that our present methods of treatment do 
not overcome the cause of the disease. That the 
somewhat higher incidence of complete relief which 
surgery gives is offset by the higher incidence of 
failure. Aim in treatment is to prevent relapses 
which must be done by a carefully regulated sched- 
ule. That surgery is indicated for patients with an 
X-ray retention of 30 per cent or more, and for 
patients who continue to bleed when on good 
medical schedule, and for patients whose ulcer has 
perforated. That patients with a hypersecretion 
respond poorly to all therapy but should be treated 
medically owing to the danger of the development 
of a jejunal ulcer. 

We sometimes hear of “developing” disease. 
This is not possible since disease is always a retro- 


gressive process. 


Dermatitis V enenata from Rhus Toxidodendron. 
F. Ronchese, Arc. Dermatology and Syph., 30: 645, 
1934, shows that black bullous dermatitis may arise 
from rhus toxidodendron, The black stain comes 
off with the subsequent peeling of the skin. 

* 

Breast Milk is supplied by a Boston Directory. 
Mother’s milk is sent packed in ice to all parts of 
New England. We may get real kumiss yet. 


Morphine, Head Injuries and Alcoholism. 
Monro, New Eng. J. Med. 210: 292, 1934, stressed 
the harmful effects of morphine in connection with 
head injuries. Leary, in the same journal, 212: 216, 
1934, shows that death may follow the use of this 
drug in cases where no injury adequate to cause 
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death was found. Leary also warns against the use 
of morphine in alcoholism. Morphine produces 
cerebral edema. Paraldehyde or the barbiturates are 
safer, but even the latter should be used with cau- 
tion. (No one is in better position to judge the 
effects of drugs than a medical examiner. — 
M. W.T. ) 
* 

Raw Apple Diet in the Treatment of Diarrhea 
of Children. (This is a long title for a librarian to 
classify. Medical articles should be properly titled 
and summarized — M. W. T.) McCaslan, The 
Southern Med. J., 27: 1021, 1934, has seen good 
results in this diet for diarrhea. Mellow apples were 
peeled, cored and grated. From 3 to 12 medium 
sized apples, depending upon the age of the child, 
were given during the day. This is used for two 
days. (Since each apple contains about the equiva- 
lent of a tablespoonful of sugar, it can be seen that 
this makes a good carbohydrate diet—M. W. T.) 


* * * 


Rats, Lice and History by Hans Zinsser. It 
sparkles. 

Focal Infection. Rosenow, Dental Cosmos, July 
1934, has this to say of devitalized teeth: “It seems 
justifiable to regard most pulpless teeth as possible 
foci of infection, whether they show apical changes 
in the roentgenograms or not... . It is certain that 
the methods which have been used to fill root canals, 
even when controlled by roentgenograms, do not 
suffice to render apical foramina and the entire sub- 
stance of the root impervious to bacteria. . . . The 
majority of pulpless teeth, irrespective of roent- 
genographic findings, are infected and hence poten- 
tial foci of infection.” (I believe this is true. There 
seems to be some differences of opinion about pulp- 
less teeth. In New England, physicians and den- 
tists take the conservative point of view. In New 
York the consensus of opinion seems to be that 
dead teeth can cause a great deal of trouble. Why 
give these teeth a chance to cause trouble It seems 
to me that preventive medicine demands the re- 
moval of any potential dangers —M. W. T.) 

In Paris Excelsior, two ads. on same page: one 
for a worm syrup, advising every mother to use it 
for children because many worms were microscopic 
and couldn’t be seen ; the other for Dr. Payot’s vita- 
min lip stick. Every time a woman or man licks it 
she or he gets “‘vits.” Irradiated tissue next? 

The Parisians must be getting short of ads. for 
their Vespasiennes. 
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